The Difficult CS:

OBESITY

Obesity in Pregnancy

mass index (BMJ)

Table 4. World Health Organization classification of body
9

BMI kgim?

Classification

% of Canadians reported a BMI 230in 2015
» This was 17% in 2007-2008
Not all obese patients are “unhealthy™
There are significant genetic and
socioeconomic determinants of obesity

Working to reduce stigma and promote
inclusivity is very important

<185
18.5-24.99
25.00-29.99
230.00
30.00-34.99
35.00-39.99
240.00

Undenweight
Normal weight
Overweight
Obese.

Obese class |
Obese class Il
Obese class Il

Maternal risks: gestational diabetes, hypertension, preeclampsia,
thromboemibolism, obstetric interventions including induction of labour and
Caesarean section

% of maternal deaths occur in obese patients

Perinatal risks: stillbirth, macrosomia, shoulder dystocia, meconium aspiration,
NICU admission

Decision to delivery time at CS

BM) Open Associations between maternal size and
health outcomes for women undergoing
caesarean section: a multicentre Emergency Caesarean Section in Obese Parturients:
prospective observational study (The Is a 30-Minute Decision-to-Incision Interval
MUM SIZE Study) Feasible?

Decision-to-delivery interval increased by an average of 4.5minutes for
patients with obesity vs normal weight controls

Mainly associated with fransportation and anesthesia

BMI 245 required ~20 minutes of additional OR time compared with
normal BMI

Each 1 kg/m2 increase in BMI increased surgical fime by ~0.3 minutes

amergontrow viaanca sndchanges n prscce.

No. 392, Noverber 2019 (Replaces Now 239, February 2010)

ideline No. 392-Pr y and Maternal
Obesity Part 2: Team Planning for Delivery
and Postpartum Care

Increased rates of CS
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Cynthia Maxwell, Dan Farine (Eds.)

OBESITY AND
PREGNANCY

HOTTOPICS IN PERINATAL MEDICINE
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General obstetrics

Poor uterine contractility in obese women

J2hang,” L Bricker S Wray,* S Quenby<

Emergency CS
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[Under Norm  Over Obese

15 Stage CS

; .

Under Norm Over Obese

caesarean sections %
caesarean sections %

General anesthesia?¢

» Controlled for IOL
» More CS in both:
» 1st stage labour

» 2nd stage labour

Review | > Acta AnaesthesiolScand. 2008 Jan:5201)6-19,

Obstetric anesthesia for the obese and morbidly
obese patient: an ounce of prevention is worth more
than a pound of treatment

Miske A Soens 1, David J Bimbach, Jayantie S Ranasinghe, André

Mallampati classification

Difficult airway'
Airway edema

Aspiration risk
Heavier chest wall

Ventilatory pressure
Faster desaturation
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S p | na I ore p i d ura | 2 Parturient's posture during epidural puncture affects T h e O p erd ﬁ n g R oom
the distance from skin to epidural space

3 Hamza 1, W sida, D Bahamou, S £ Cohen
Most standard OR tables have 500Ib limits

May require 2 tables or extenders

Use a HoverMatt

Distance (cm)

Arterial lines

<25 25-30 >30
BMI

Exira lcrge BP cuff

Additional surgeons/assistants

Retraction

Umbllicus.

Panniculus

Mobius, Alexis @ efe:.
L
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GoperSugeal

How to reduce wound
complicationse

Cefazolin 3g IV

Meticulous technique and hemostasis

Wound washout fo remove debris / non-viable adip
Change gown/gloves for closure

Sub-cutaneous closure to eliminate dead sp Wi o
://pie.med.utoronto.ca/TVASUrG
» Suture if 52 cm depth, 2-0 Caprosyn, sometimes 3+ layers B e 9

Single use ve Pressure Wound Therapy




Rate per 10 000 deliveries

The Difficult CS:

PLACENTA ACCRETA SPECTRUM

Background

Menck ©, and Ew', Arthur T.: A Study of Placenta Accreta, Surg.
Gynec. Obst.

Major obstetric & largely iatrogenic problem
Becoming more common, a 20t/21st century disease
Increased matemnal & fetal burden of disease
Significant psycho-social effects
May or may not be diagnosed before delivery
Need a high index of suspicion to screen/diagnose adequately
Significant resources & expertise
Cause of significant stress in all stakeholders
Q Ontario

Fetal
Q’@/ Centre

More common than you think

Maternal and neonatal outcomes following abnormally

invasive placenta: a population-based record linkage study
om | MEATHER ) BALOWIN'? @, ILLAN A PATTERSON' @, TANYA A NPPTA*

SIANDA TORVALDSEN' - G IBNARG BIEBELE™ O, DY M SMPSONF & JANE B, FORDY>
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30.6% increase
20.6 / W . Overallrate of IPwas

(1:485) 24.8 per 10,000 (1:403)
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emergent new evidence and changes in practice.

No. 383, July 2019

No. 383-Screening, Diagnosis, and Management
of Placenta Accreta Spectrum Disorders

‘and Guideline Management and Oversight comitiees and
approved by the Board of the SOGC.

Sebastan R. Hobson, MD MPH Ph, Toronto, ON

John C. Kingdom, MD, Toronto, ON

Aly M, MD MPH, Toronto, ON

Rory C. Windrim, MD S, Toronto, ON

Jose C.A. Carvalho, MD PhD, Toronto, ON
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team learning in the ofthe  @omua

morbidly adherent placenta: outcome improvements
over time

SR M- T M. 5ol Sroucin i, MO, WFR oty . Jr, WO

Maternal Morbidity in Cases of Placenta
Accreta Managed by a Multidisciplinary
Care Team Compared With Standard

9
Invasive Placenta Previa
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EARCH
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Maternal morbidity in patients with morbidly
adherent placemz tremd with and without a
y appmacn

Obstetric Care
VO 117,803, ART 1, egRUARY 2010

Alexandra G. Eller, up, som, Michele A. Bennett, s, Margarita Sharshine, u,
Carol Mashete, o, Andeas P. Svisson, u, Mark Dodson, un, and Robert M. Siteer, s

ScienceDirect
Rescach Leter
Multidisciplinary approach in management of placenta acereta
&s.d ieh Hantoushzadeh ***, Hadi Rokni Yazdi ©. Sedigheh Boma °. Soghra Khuumvu»l
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Maternal Outcomes

o sl Con 2012348320524

A Multidisciplinary Checklist for Management
of Suspected Placenta Accreta

Amira El-Messidi, MD, FRCSC,' Angela Mallozzi, MD, FRCSC, FACOG,!
Lawrance Onoanhaimar. MD. FRCSC. FRCOG!

» Associated with poor maternal outcomes:

Overall maternal morbidity

Hemorrhage: median blood loss 2500-7800 mL

Blood transf
Visceral/vascular injury
Hysterectomy
Maternal ICU admission
Length of stay

Readmission to hospital

» Mortality remains low in high-resource countries

n: 40% massive transfusion >10u

Ontario
Fetal
Centre
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Antenatal Care 9

THE PLACENTA ACCRETA l
SPECTRUM TEAM

guao\cu

G—VMEUM—O‘"]
?ENOP Hee

Oipénminc Anestaesin OeniwizaTioN
RLatnooe
T nTeRvenTiovaL
Ontario Q CencanL  RAtiowéq
TOATRCS
é Centre Quegern

3y -3¢ weeks

20

PRE-OP TIMELINE OF CARE
(OUR RECIPE FOR ELECTIVE CASES) A FOUNDATION FOR TEAM WORK

SURGICAL SAFETY CHECKLIST

L&D Surgical Safety Checklist

OR Setu P g ‘ INTRA-OP TIMELINE OF CARE l

R RECIPE FOR ELECTIVE CASES
) ANESTRESIA Perrusion 7 (OUR RECIPE FOR ELECTIVE CASES)
N T
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THANK YOU!

POST-OP TIMELINE OF CARE
(OUR RECIPE FOR ELECTIVE CASES)
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“Mobile” Medicine: A Surprise Encounter
ase with Placenta Percreta

Kara Ak, B JonnierCra, MO, FRGSC lin Raymond, WD, FRCSG*
Nan O, WD, FRCSC; Lisa Ao, WD, FRCSC, Rory Wi, M8, FRCSC"
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